2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY-MAY 1, 2608 e FILED

DOCUMENT # 103000049891 Feb 13, 2008 08:00 AM
1. Ennity Nam Secretary of State
BEL AIR DESIGN LLC
Principai Place of Busingss ' ©7 Maling Address
4140 CINDY RD P.O. BOX 3066
e T Hll“l“ |H ||‘|| I“” ||H’ ||“l llm ||m |‘|‘| ‘lm ‘l”l ’l"”’l"“” ‘ll‘
2. Principal Place of Business - No PO Box # 3. Mgfllr-;,- Address
Suite, AplL #. 21C, . Suite, Apt #, etc 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numper Applied For
26-2745862 Not Applicatle
7i aunitr .
=0 Country 2 Gaurry 5. Certificate of Status Desired ﬁ gi-gg];:!:énonal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

I‘:\%Ngl?\igﬂYAlﬁSOLM LEE . ) Sireat Artdress (P.0. _Brwx Number is Not Accepaole) .

LAKELAND FL 33810

biw FL Zip Code

8. The above named enlity subymits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Meada. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Bignateas, lyped 5 74 e name ol 19301000 AQUHT AT [ie f sop catila DATE
e A R
6. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
Tme - MGRM ' 3 oziete ) . C {JcChange [ Additien
NAME TANNER, MALCOLM LEE NAVE - - UDDDDL’IHEE- a74
SIREET ADORESS |4140 CINDY RD STREET ADDRESS 02/21/08 BI:I[J?l“DDT 143.75
oiry-s1-2P |LAKELAND FL 33810 : CWY-§T-1P :
BTLE ' 3 Dalele TE ’ [ Changs [ Addition
MAME C ' NAME :
STREET ADDRESS : ’ " A sTREET ALORESS
(ITY-5T-2IP : ] ) CIY-ST-2P ]
HHN O Delete my ’ [ Change [ Addition
NAME ' ' | e
STREET ADDRESS ] STREET ALDRESS
CITY-ST-21P . ITY- §7-2p
THLE 3 Detete- Wis ; . [3 Change (3 Addntion
NAME . ) KAME
SINLET ADDRESS SIRELT ADDRESS
CiTy-ST-2IP CiTy-31-2P
HINE : ’ O Detete TILE [ Change ] Addit:on
HAWE NAME -
STREET ADEALSS . . . ) STREFT ADDRESS
b ciry-s1-21p CITY-5T-2P
HE [ Deiste TiiE [ Change T Acdition
NAWE HAME
STREET ADDRESS STREET AGDRESS
GlTy- §1- 2P . CiTY-57- 2

1. 1 heraby cartify hal the mformation suppied wilh this fiing does not quabfy for the exempnans contained in Section 119, Florida Statutes | turthsr cartily hat the information
indicated on this report is true ang accurals and that iy signature shali have the same iegal eflect as it made under oatn: trat | am a managing memecer or manager uf the
liemite] liatnhzy company or e receiver or rustas empowered 1o execute this rapart as required by Chanter 808, Fioriga Stawstes, .

SIGNATURE: A#tcotw Lee Tammen WM Ao oo 2-p0%  363-8b-27S7

SIGNATURE ANR TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dot Caytiru Pt ¥




